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1) By affixing mY srgnature or thumb impression on this Form, I (APPIicant) hereby agree E authorise Koshika Foundation and it's TrusteEs to

usdpublish/Put-uPkePr oduce my name, add ress, Photo & details of the 'Purpose;, for which such assistance is requested/g ranted, through any

medium, including bul not limited to verbal, Print. electronic. for soliciting dona tions for Koshika Foundation and/or dissemrnating information about it's

activities/achievements Such use of mY Photo & details can be made bY Koshrka Foundation belore or after my treatment or luflil ment ol ths 'PUrPose'

Jor which assislance is being requested asslstance is requested/granted,

2) I (Applicant) further agree that any such use of mY name, address, Photo & details ol the 'PUrPose' , for which such

will not automatical ly entitle me for receiving or @ntinuing the said assistance The decision for granting and/or continui ng the assistance will rgst solely

with the Trustees of Koshika Foundation' and their decisi;n is this regard will be final and acceptable to me
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By affixing hereunder, srgnature of our Authorised Signatory lor recommending this case/patient tor financia I assistance from Koshika Foundatiofi' we

that we neither are PresentlY norwillin future ava il of financial assistance from another NGO or any
nt€d by Koshika Found
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ital roserves it's right to make up the shorfiall from another NGO or any other source. This

confirmation essentiallY states that the HosPital will not avail any duPl icate assistanc€ for the samg patient/case f.om any other NGO or any other source
by Koshika Foundation. in Part or in full, then the HosP

Hospital on the

2) The assistance lrom Koshika Foundation is only flnanc ialin nature The choice of the lreatment/olocedure advrsediconducted bY the

patient, is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibi tity of the treatment E il's outcome & salety of the Patien t, and Koshika Found ation will have no role or resPonsibilitY
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